CHAPTER XII 


Using a Family Life Chronology 


1. When I look at a family, I see three different generations. 


a. In my mind, I see the parents as children, living and 
growing up with their parents (who are now the 
grandparents), learning both implicit and explicit rules 
on how to approach life. 


b. I see the parents as architects of their present family. 
They bring together what they have learned in their own 
families, blending it both consciously and unconsciously 
to form the context of their current family. 


c. The third family is an actuality if there are married 
children. If not, the “third family” is a future family 
built on the child’s current experience of the present 
family. In any case, the children are learning how to 
become adults, whether or not they form a family. 


2. This means the family is made up of parents, grandparents, 
and children. Each generation represents a different context 
at a different time and place. The circumstances, context, 
and the time at which this current family comes together 
(and in which its members have moved in and out) is the 
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territory that I used as my basis for the discovery of the 
evolvement of this particular family. 


(a. 


Each family has a unique history with its own meanings 
and interpretations to each of its members. 


Each family has its own set of explicit and implicit rules 

about how to approach life. A look at any 

three-generational family will quickly show how these 

implicit and explicit rules have been woven into the 

current fabric of their family life: 

— directly 

— by obviously ignoring their existence, projecting the 
rules onto something else 

— by denying their existence and doing the opposite 

— by distorting the rules in some way, or 

— by comfortably discarding the rules altogether. 


3. The family therapist enters a session knowing little or 
nothing specific about the family. 


a. 


One might know who the Identified Patient is and what 
symptoms are manifested, but that is usually all. Getting 
clues about the meaning of the symptom in that family 
system will be the beginning of the exploration. 


One might suspect that pain exists in the marital 
relationship. It is important to find out how the pain 
shows itself. One needs to explore how the mates have 
tried to cope with their problems. 


The family therapist will know that the mates both 
operate largely from “models” derived from what they 
saw going on (or not going on) between their own 
parents. It is necessary to find out how these models 
have influenced each mate’s expectations about how to 
be a mate and how to be a parent. 


4. The family therapist enters a session knowing that the 
family has had a history. The family life chronology is 
essentially a history of the events that took place in both the 
inner and external worlds of the family. It also reveals how 
family members interpreted and responded to these events. 
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Examples of inner family events are: the birth or death 
of a child, or the divorce or death of a parent, or a 
grandparent moving in with or out from the family. 


Examples of an external world event are: a war, an 
economic depression, a rigid new law, or a marked 
change in the family’s economic status (either higher or 
lower). 


When there have been a lot of fragmentations and 
distractions within the family over many years, 
structuring a chronology very often helps the family 
therapist to get a perspective on the family. 


5. One of the main things the family therapist needs to find out 
is how people coped with whatever happened. 


a. 


How someone copes is a function of his or her 
self-esteem. It also gives clues to the implicit emotional 
rules in the family. 


Having a chronology of the events at time and place 
allows the therapist a “feel” of the real journey this 
family took. 


6. The way in which I handle getting historical information is 
by emphasizing my appreciation of each person’s method of 
coping and of what they coped with. 


a. 


I discoverd long ago that people are always doing the 
best they know how to do at the time, although it may 
not be the best in hindsight or from an observor’s point 
of view. 


Whatever a person is doing represents what he pays 
attention to, how he experiences that, how he interprets 
it, and what actions he associates with that 


interpretation. 


This constitutes the whole direction of what goes into 
coping. Changing how and what one looks at, seeing new 
possibilities and interpretations, and discovering various 
options will automatically lead one to a new coping. 
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7. Family members enter therapy with a great deal of fear. 


a. 


Family members are often covertly feeling to blame for 
the fact that “nothing” seems to have turned out right 
(even though they may overtly blame the Identified 
Patient or the other mate). 


Parents especially need to feel that they did the best they 
could as parents. They need to tell the therapist: “This is 
why I did what I did. This is what happened to me.” 


A family life chronology that deals with facts such as 
names, dates, labeled relationships, moves, etec., seems to 
appeal to the family. It asks questions that members can 
answer, questions that are relatively nonthreatening. It 
deals with life as the family understands it. 


8. I used to take this chronology in a fairly rigid way. Now I 
spend more time initially making contact in the here and 
now with family members. 


a. 


After the initial contact is made between family 
members and myself, I draw a map on the blackboard. 
This is simply a way of finding out who was in the 
family when. 


Sorting out factual information about the presence and 
absence of family members seems to be less threatening 
at this early stage that if it is done later. At this early 
stage, making the map can be compared to asking about 
one’s health and vital signs. Since it is factual 
information, the chronology can be given without too 
much emotional import. 


In this informational, fact-gathering manner, the family 
therapist can get most of the clues that help to 
understand the family process: Whose father is who? If 
there is a second wife, where is the mother of the 
children? ete. 


The therapist should watch the responses of other. family 
members as people give information. These reactions 
can be filed for future reference, or the therapist may 
utilize them further as they arise. 
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9. By the time I finish drawing the map, I have particularized 
this family. I have also responded to the factual information. 
I have modeled an experience in nonblame. 


a. 


As an example, I learn that the man in front of me is 
the stepfather. Then I ask: “Which of the children here 
did you bring with you into the marriage?” That leaves 
room for me to ask the child in question, “Oh, you’re 
thirteen now. How long have you been in this new 
family?” This question carries the implied message that 
this child had a new experience. The emphasis is not on 
the kind of experience but only that there was one. 


I might also inquire as to where the mother is. Or I 
might ask the child: “How is it working out—getting 
yourself a new mothering person?” With a few 
well-placed questions of this sort, I can penetrate to the 
heart of the family matter. 


If I find that one of the people present is a grandmother 
who entered this family two weeks ago after the death of 
her husband, I will know that grieving is going on 
somewhere. That grieving means something for the 
parent whose father died, for the children whose 
grandfather died, and for the woman who lost her 
husband. 

— If the Identified Patient in the family at this point is a 
child, I might casually inquire how things were 
between that child and the grandparent. 

— So that it does not become too pointed, I might ask the 
same question of other members of the family. 


10. The family therapist needs to judge how much attention is 
given to any one part of the chronology. 


a. 


The goal is to get a perspective and to provide one for 
the family. 


The therapist needs to keep a keen eye out for the 
coping processes that the family members are using as 
they relate their histories. 


The therapist should also keep in mind certain general 
characteristics of families in therapy. The following 
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represent some special awarenesses I have as I work my 
way into discovering the family with which I am 
working. 


Family members enter therapy with a great deal of 

despair. Therapist structuring helps stimulate hope. 

— As far as family members are concerned, past events 
are part of them. They now can tell the therapist: “I 
existed.” And they can also tell him: “I am not just a 
big blob of pathology. I succeeded in overcoming 
many handicaps.” 

— If the family knew what questions needed asking they 
wouldn’t need to be in therapy. So the therapist does 
not say: “Tell me what you want to tell me.” Family 
members will simply tell the therapist what they have 
been telling themselves for years. The therapist’s 
questions say: “I know what to ask. I take 
responsibility for understanding you. We are going to 
go somewhere.” 


The family therapist also knows that, to some degree, the 
family has focused on an Identified Patient in order to 
relieve marital pain. He also knows that, to some degree, 
the family will resist any effort to change this focus. A 
family life chronology is an effective, nonthreatening 
way to change from an emphasis on the “sick” or “bad” 
family member to an emphasis on the marital 
relationship. 


The family life chronology serves other useful therapy 
purposes, such as providing the framework within which 
a re-education process can take place. As we have said, 
the therapist serves as a model in the way he checks out 
information or corrects communication techniques, and 
the way he places his questions and elicits answers can 
allow him to begin this process. In addition, when he 
takes the chronology, he can introduce in a relatively 
nonfrightening way some of the crucial concepts by 
which he hopes to induce change. 


11. From the family life chronology, the therapist gets his. first 


clues as to how dysfunctional the marital relationship is. 


If, for example, while answering the therapist’s 
questions, the mates can readily talk about the pain in 
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their own marital relationship, the prognosis for an 
early, successful outcome in therapy is good. 


b. But if, during the chronology, the mates cannot readily 
talk about the marital relationship but insist on focusing 
on the Identified Patient and on themselves as parents of 
a sick or bad child, the prognosis for an early, successful 
outcome in therapy is not as good. 


c. Also, if the child (the I. P.) helps the parents to keep the 
focus on himself (schizophrenics and delinquents do 
this), the therapist has the extra task of trying to 
reassure the I. P. that it is safe to talk about the pain 
between his parents, while at the same time reassuring 
the mates. 


12. Family therapy is, in one sense, a form of marital therapy, 
even though the family therapist also deals with the mates 
in their parental roles. 


a. But how the therapist deals with the parental role 
depends on the age of the children. As I see it, the 
parental role only exists in relation to children who are 
still in the family and not yet of age. After a child is 
twenty-one, he must be treated as another adult, because 
this is the reality he and his parents must be educated 
to accept if they have not yet been able to do so (see 
page 136). 


b. Family therapy must be focused primarily on the mates 
as mates because their marital pain has prevented them 
from parenting their child according to his growth 
needs. They have parented him according to their needs. 


c. Family therapy must be focused primarily on the mates 
as mates because their marital pain is what the 
Identified Patient and all other children in the family 
are most acutely attuned to and affected by. 

— Parents who are unhappy with each other cannot give 
a child a feeling that his home base is secure. 

— Nor can they be helpful models for the child of what 
a comfortable, rewarding male-female relationship is 


like. 
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13. Once the therapist has briefly dealt with the problem as the 
family defines it, he then starts with the chronology, 
commencing with the mates.* 


a. The mates were around first; they are, in fact, the 
architects of the family. 
— By dealing first with the mates, the therapist also 
starts to delineate the marital relationship. 
— He also helps the child to see his parents as people 
who had lives long before he was born. 


b. He starts with the mates, even though the family, as a 
family, did not begin to exist until the arrival of the first 
child. If he started with each parent’s relationship to his 
child, he would be putting the cart before the horse. 


14. The nucleus of the later family group began to exist when 
the mates first laid eyes on each other and decided to 
continue the relationship. 


a. At this stage, the basic marital homeostasis (or definition 
of relationship) began to be formed. So any chronology 
must begin at this first meeting between the two future 
mates. 


b. The male and female who decided to continue the 
relationship may have spent some time forming one 
before they got married. So any chronology must cover 
the period between the first meeting and marriage. 


c. The male and female who became mates probably lived 
together for a while as a childless couple. So any 
chronology must cover the period before the mates took 
on the parental role. 


d. Also, both mates had, themselves, grown up in a family. 
So any chronology must include some picture of what 


*As he does this, the therapist may take notes, either to refresh his own memory, 
for research purposes, or to show the family that he takes their history seriously. 
On the other hand, many therapists will tape interviews or will find note-taking 
disruptive. This, since Freud’s early remarks on the matter, remains an individual 
problem. 
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life was like in both original family environments. 
(Although this information belongs chronologically first, 
the therapist must be present-family oriented, so he 
starts with the period when the mates first met each 
other; he starts with the beginning of the present 
family.) 


15. Before going into the actual questions the therapist can ask 
and the order in which he can ask them, let me emphasize 
the manner, spirit, or style in which the therapist must ask 
his questions. 


a. The family therapist takes the family life chronology in 
a casual yet attentive way (see page 161). 


b. He behaves as though he were a family chronicler, out 
collecting facts on family life. He does this in an 
atmosphere of hopeful discovery; the family and he 
together are going to paint a picture of the past. All 
members will have perceptions of events to offer, even 
though one person’s perceptions may not jibe with those 
of another. 


c. He does not behave like a census taker, a funeral 
director, or a district attorney interrogating the accused. 
He and the family are scientists, working together on a 
task. For example, the therapist can say: 


“Then Grandma comes back into the picture. Is 
that right? When did that happen, as you remember 
it? Before or after Suzie, here, came on the scene?” 


16. The therapist first gets what I call a Cast of Characters, as if 
he were orienting himself to a drama: 


“Well, now, to get a fuller picture of this, tell me 
who is in your family.” 


“What are the names of your children? Where are 
they now? What are their ages?” 


It is wise to remember that there may be other children in 
the family besides those present in the therapy room. 
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17. 


18. 


If the therapist finds that one or both mates had previous 
marriages, he pauses to ask for names, ages, whereabouts of 
previous mate and children from previous marriages. He 
also asks for date of previous marriage, date of divorce from 
or death of previous mate. 


“I see. Then you have been married before. Then 
this is a family made up of some children from 
that previous marriage.” 
“When did you first marry?” 
“What led to the separation?” 
Often the father in the therapy room is really a stepfather or 
an adoptive father. Such questions about the Cast of 


Characters quickly reveal possible problem areas in the 
present family. 


The therapist finds out if any other people are presently 
living with the family, people such as in-laws, boarders, 
aunts, etc. He also asks about any persons not still in the 
family who have received or contributed nurture, financial 
support or direction (guidance-discipline) in the past. 

“Are there any other people living with you now?” 


“Are there any other persons who at any time in 
the past have been members of this family?” 


“When did each come into the family?” 

“What was the reason that each joined the family?” 
“Where did each come from?” 

“When did each leave the family?” 

“What was the reason for leaving the family?” 
“Where did each go?” 


“Where is each of these persons now?” 


19. 


20. 
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“What is the contact between each of these persons 
and each of the present family members now?” 


“I see, then we have all the people who were or are 
part of this family.” 


By constantly repeating the idea of “this family,” the 
therapist helps the family (especially the parents) to see that 
they are, in fact, a unique unit. Also, by checking on the 
whereabouts of all family members, the therapist may 
discover that a daughter is in a mental hospital nearby and 
one mate’s parents live right around the corner. In other 
words, many people who are not in the therapy room may be 
very much in the picture. The therapist must know about 
them. 


The therapist then defines the therapy task, giving his own 
orientation: 


“As you know, we work with families here. And we 
have found that when one member has pain, all 
share this pain in some way. Our task is to work 
out ways in which everyone can get more pleasure 
from family life. Because I am sure that at one 
time this family had better times.” 


By speaking in general, the therapist prevents any specific 
member from feeling responsible for the unhappiness in the 
family. 


Also, by accentuating the idea of pleasure as the goal of 
therapy, the therapist continues to decrease fear and 
increase hope. 


Finally, by talking about “what we see” in families, the 
therapist uses his special knowledge about families in order 
to help family members to see themselves as not especially 
bad or hopeless. 


The therapist then shifts to the mates as the leaders of the 
family: 
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“Well, now, you two haven’t been parents all your 
lives. You knew each other long before ‘this one’ 
(the I. P.) came along. Tell me, how did you two 
happen to choose each other as mates?” 


By shifting to an earlier period in order to approach the 
marital relationship, the therapist continues to decrease 
threat. The period he is asking about is when both mates felt 
more hopeful than at present. And, with follow-up questions, 
the therapist continues to expand information on earlier 
expectations: 


“What was it about her that led you to say, ‘She’s 
for me’?” 


“Well, there must have been other fellows at the 
dance, too. Why this one in particular?” - 


21. The therapist asks about steps taken to continue the 
relationship: 


“So when did you meet again? Who took that 
important next step? How did it come about?” 


“So he called you up. What did you do? Did you 
expect him to do this? What did you expect her to 
do?” 


“And then what happened?” 


“When did you both agree that you wanted to 
continue the relationship?” 


“When did you two announce to the world that you 
were serious about your courting?” 


The two mates usually get quickly involved talking about 
this almost-forgotten time. And the child, left in the 
appropriate role of observer, has an opportunity to see his 
parents as two people who lived before he did and once had 
a happier relationship with each other. 


Questions about this period also continue to delineate the 
mates as mates, and each mate as an individual who has 
made a decision to live with the other in marriage. The 


22: 


23. 
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effect of these questions on the mates seems to be: “We were 
happy once. We can be again.” The effect of these questions 
on the child seems to be: “My parents were happy once. 
Maybe they can be again.” 


The therapist turns to the child (or I. P.) repeatedly during 
this meeting-and-marriage story, and asks him if he knew 
about this period of his parents’ lives: 


“Maybe it’s hard to believe that at one time your 
parents didn’t even know each other.” 


“Did you know this about Dad? That he was 
struggling to earn enough money so he could marry 
your Mother?” 


“Did you know that your Mother thought so little of 
herself that she believed no man would want to 
marry her?” 


Even if the child refuses to answer the therapist, these 
questions still continue. By speaking to the child in front of 
his parents (an “aside”), the therapist can begin to give 
interpretations not only to the child but indirectly to his 
parents. He starts communicating his view of their 
“worthwhileness” at the same time that he takes the 
chronology. 


The therapist asks about the decision and plans for the 
marriage: 


“When did you decide to marry? How did you go 
about making plans to marry?” 


“What was the marriage ceremony like? Who was 
there?” 


“What obstacles stood between you and marriage?” 


These questions bring out realistic details about income, 
war, job changes, death or illness of parents, etc. They also 
emphasize the idea that both mates chose each other; their 
marriage did not just happen. 
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24. 


25. 


The questions also bring out problems which either or both 
mates had in separating from, yet trying to please, their own 
parents. (For example, you often find out that the mates 
went through two marriage ceremonies in order to please 
their parents.) 


These questions also give the I. P. a coherent story about the 
natural development of the family. This unraveling of the 
past helps undistort reality. 


The therapist asks for each mate’s idea of the other mate’s 
response when the decision to marry came up: 


“When was the idea of marriage first talked about? 
In what context? How was the idea communicated? 
What was said? Who first mentioned it?” 


“What was your (husband’s) picture of your wife’s 
response?” 


“What was your (wife’s) picture then of your 
husband’s response?” 


“What were you (wife) thinking and feeling when 
your husband asked you to marry him? What did 
you (husband) feel?” 


If there are discrepancies in the two pictures, the therapist 
tries to reveal and interpret them. He uses this instance to 
begin introducing the couple to the idea that they may be 
operating from an insufficient understanding of each other 
and that there are ways to correct such misunderstandings. 
He states: 


“You (wife) were feeling and thinking something 
different from what your husband thought you 
were feeling and thinking.” 


“How do you explain that your husband gota . 
picture about what you were feeling and thinking 
that was different from what you actually were 
feeling and thinking?” 
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“How do you (husband) explain that you got a 
different picture from that which your wife was 
feeling and thinking and from what you intended?” 


“Does this situation ever occur in the reverse, that 
is, that you (wife) get a different picture from what 
you (husband) intend?” 


“What happens when either of you sees that each 
of you somehow has not gotten the other’s message? 
This of course happens to everyone. Everyone needs 
techniques to handle this.” 


“What happens when each of you turns up with 
different pictures of presumably the same thing?” 


“What techniques do you know about that you 
(wife) and you (husband) have developed to handle 
this situation?” 


“This could sometimes look as if someone were 
lying, or that they were bad, stupid, sick, or crazy.” 


“I think this is an area where we need to do some 
work. Now let’s get back!” 


26. The therapist then asks about parental reactions to the 
decision to marry: 


“How did your parents react to your courting and 
decision to marry?” 


“Where were your parents living at the time? 
Where were you living at the time?” 


These questions naturally lead to information about each 
mate’s relationship with his or her own parents. Usually this 
area is emotionally loaded and also leads to early marital 
conflicts. 


The therapist gears the chronology to the responses he 
receives from the family. If one or both mates show an 
interest in discussing their premarital lives, the therapist 
pauses in his chronology of events in the nuclear family and 
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now concentrates on the chronology of each mate’s life in 
his family of origin. Such a diversion further delineates 
each mate as an individual with a separate premarital life 
of his own. 


27. The therapist then goes further into the relations between 
the engaged pair and their future in-laws. He directs the 
following series of questions to the wife and repeats them 
for the husband: 


“What did you (wife) know about how your father 
felt about your marrying your husband? How did 
you know this?” 


“What did you know about how your mother felt 
about your marrying your husband? How did you 
know this?” 


“What did you know about how your husband’s 
mother felt about having you for a 
daughter-in-law? How did you come to know this?” 


“How did you know about how your husband’s 
father felt about having you for a 
daughter-in-law?” 


“Did you (husband) have the same impression as 
your wife?” (If different, the therapist will label the 
fact that there is a difference and what the 
difference is.) 


“How do you account for the difference in your 
impressions?” 


28. The therapist goes on to ask about the couple’s present 
relations with their in-laws: 


“How are things now between you (wife) and your 
mother-in-law, your father-in-law, your mother, 
your father?” 


“How are things now between you (husband) and 
your mother, your father, your father-in-law, your 
mother-in-law?” 
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“How would you like things to be different?” 


29. The therapist now expands the Cast of Characters to include 


30. 


each mate’s brothers, sisters, mother, father, aunt, etc. 


“Both of you came from your own family 
environments. We’d better get a picture of who is in 
these families.” 


“Do you have brothers and sisters? How old are 
they? Younger or older than you?” 


“Then that makes you the eldest in the family.” 


“What are their names? Where are they living now? 
Are they married? Do they have children? How old 
are their children?” 


“Where are your parents living now? How old are 
they? What does your father do for a living?” 


Because this area is usually loaded, the therapist first 
concentrates on facts: names, ages, sex, whereabouts of 
family members. In this way he gets a picture of what each 
mate’s family environment must have been like. He puts off 
details about relationships and feelings until he has some 
loose framework to fit them in. He does not encourage a 
family member to wallow in feelings until he has some idea 
what the feelings may be about. He constantly relates 
feelings and perceptions to time, place and context. 


These questions about each mate’s pre-marital environment 
also give the therapist clues as to what people in the 
extended family, or family of origin, have been influential in 
the lives of the people in the nuclear family. These questions 
also show the present geographical spread and cluster of all 
these influential people. 


After expanding the Cast of Characters to include the two 
families of origin, the therapist asks each mate to describe 
his two parents. 
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31. 


32. 


“If I were to meet your (husband’s) mother in a 
railroad station, how would I recognize her? How 
would I know your father?” 

} 


“If I had the opportunity to talk to your (wife’s) 
mother, what would she tell me about how food, 
money, sex, discussion of children and fun were 
handled in your family? What would your father 
tell me?” 


By asking perceptual questions, the therapist can help each 
mate give information about his relationship to his parents 
without calling up anxiety. And the therapist can receive 
more clues on the models from which both mates are 
operating. 


- 


As he concentrates on each mate’s relationship to his own 
parents, the therapist can introduce several new concepts 
into the family ideology, and introduce them in the least 
threatening way, since they are one step removed from the 
nuclear family. Here he introduces the concept that people 
are different. He says, to each mate in turn: 


“I noticed as you were talking that your mother and 
father were alike in these ways, and different in 
these ways.” (And he labels the differences.) 


“How did you see them manage to live with these 
differences?” 


Different-ness is a loaded idea in dysfunctional families. By 
reminding the mates that they were children once, observing 
their parents as different, the therapist begins to introduce 
the idea that their child sees them as different. That it is all 
right to be different. The therapist can say: 


“Everyone needs ways to handle the presence of 
differences. It looks as if in your (wife’s) family it 
was handled like this. In your (husband’s) aan it 
was handled like this.” 


“How do you (wife) see yourself as like your 
husband?” 
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“How do you see yourself as different from your 
husband?” 


“How do you (husband) see yourself as like your 
wife?” 


“How do you see yourself as different from your 
wife?” 


“What ways have you each worked out to live with 
your differences from each other?” 


“How do these ways work out?” 


33. The therapist concludes by pointing out the unsuitability of 
the husband’s, or wife’s, ways of handling different-ness: 


“It looks as if you both have been trying to use the 
same ways that your parents used.” 


“Of course, you (wife) are like no one else and you 
(husband) are like no one else. All people are 
different. No one exactly duplicates anyone else.” 


“Tt looks as if the ways you are using fitted your 
parents all right, in their time and place, but they 
don’t fit you—we need to find ways that fit you as 
you both are.” 


“Perhaps, without your knowing it, you (husband) 
have been behaving toward your wife as though 
she were your mother, and you (wife) have been 
behaving toward your husband as though he were 
your father.” 


“Perhaps, without knowing it, you (husband) have 
been expecting your wife to respond like your 
mother and have behaved toward her accordingly. 
And you (wife) may have expected your husband to 
respond to you like your father and so you behaved 
toward him accordingly.” 


“Our parents are our first teachers. We get our 
ideas of how to behave from what we see, what we 
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34. 


35. 


36. 


experience and what we are told, and all this 
comes to us from our first teachers. You got your 
ideas from your respective first teachers.” 


The therapist introduces the idea that people disagree. He 
asks each mate: 


“Of course everyone disagrees at times. Were your 
mother and father able to disagree openly?” 


“How did you see your mother and father go about 
disagreeing?” 


Both mates still suffer from varying degrees of prohibition 
against commenting on pain which they saw existing 
between their own parents. The therapist not only receives 
clues on the degree of the prohibition but also begins to 
relieve the mates of it. 


The therapist introduces the idea that pain can be looked at 
and commented on (see page 167): 

“Did you see your parents’ pain?” 

“Were you able to relieve their pain?” 

“How did you go about it?” 

“How did Mother respond when you tried to help?” 

“How did Father respond when you tried to help?” 
These questions continue to remind the mates that they were 
children once, observing their own parents. A dysfunctional 
parent has difficulty seeing the child as the child is. The 
therapist begins to stimulate this awareness by reminding 
the parent of how he felt as a child, by helping the parent to 
step, temporarily, back into the child’s shoes. But he 


stimulates this awareness where it is safe, one step removed 
from the present nuclear family. 


The therapist introduces the idea that people can have fun: 


37. 


38. 


89; 
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“What did your parents do for fun?” 


Dysfunctional people have as much trouble talking about 
pleasure as they have talking about pain. 


The therapist, in eliciting information about each mate’s 
premarital life, helps highlight discrepancies between what 
the parents did and what they told their children to do: 


“How did you (wife) see your mother treat your 
father?” 


“How did you see your mother treat you?” 


“How did your mother tell you to treat your 
father?” 


“How have you explained the difference?” 


The therapist repeats these questions to the husband. These 
questions indirectly show the mates the kinds of questions 
their child may be asking of them. 


The therapist, in eliciting information about each mate’s 
premarital environment, shows that family events affect 
different members: 


“So your father lost his job just about the time you 
were hoping to go to college? How did the family 
cope with this problem?” 


The therapist, in eliciting information from each mate, tries 
to weave back and forth between the mates in order to keep 
the information at the same time and developmental period: 


“Let’s see, then, by the time you had managed to 
get yourself to college your wife, here, must have 
started high school. Let’s find out how she got 
herself up to this period.” 


The therapist also compares one mate’s experience with the 
other mate’s experience: 
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“Well, now, evidently you (husband) saw your 
father leave the house when he and your mother 
disagreed. What did you (wife) see your father 
doing?” 


“I gather that things in your (husband’s) house 
seemed pained but quiet whereas in your (wife’s) 
house people were fighting openly all the time. Am 
I right?” 


Sometimes one mate’s premarital story will be extensive and 
productive for therapy, so the therapist continues to 
concentrate on that mate. If so, he turns to the other mate 
and says: 


“Well have to get to you next time, I guess, and 
find out how things were going for you during this 
period.” 


In effect, the therapist says: “There is enough to go around. 
Everyone will have the chance to tell his story. Everyone 
will be included in therapy.” 


The therapist brings both mates’ chronology up to the time 
of marriage. He then accentuates the idea that people are 
influenced by past models. And he asks for information on 
how the mates translated what they had learned: 


“Well, now, we have some idea of each of your 
models. Let’s see how these growing-up experiences 
influenced how you two went about being married.” 


First he asks the mates what plans for their future life were 
made at the time of their marriage, and what ideas they had 
about it: 


“Where were you planning to live?” 


“What were the plans for how the two of you would 
be supported?” 


“What were the plans about how you were going to 
divide household tasks?” 
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“What were the plans for handling, distributing, 
and spending money?” 


“What arrangements had you made for quarreling 
and disagreeing, which everyone who is close to 


somebody else is bound to do from time to time? 


“What arrangements had each of you made for the 
individual interests of the other?” 


“What plans had you made for having children?” 
“When did you plan to have a child or children?” 
“How many did you want?” 

“What sex children had you hoped for?” 

“What plans had you made for having fun?” 
“What did each of you think about where you 
would be, what you would be doing, and what you 


would look like ten years after the marriage? 
Twenty years after the marriage?” 


43. Then the therapist asks what actually did take place. For 
example, he will ask about the early days of the marriage: 


“Did you have a honeymoon? Where? How long? 
How did it go?” 


“Where did you set up housekeeping?” 


“Were either of you continuing schooling after you 
married?” 


“Were you working? Where?” 


“You went into the Army at that time? When was 
that? Before or after your mother moved in to live 
with you and your wife?” 


The therapist keeps track of each person in terms of age as 
he moves through time from the marriage date to the 
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45. 


46. 


present. As each event comes along, he asks how it came to 
be, who first mentioned the idea, and under what 
circumstances. He finds out what the other thought and how 
he responded to the idea. He ascertains who came into the 
family, who left. The therapist uses these questions to create 
a sequential picture of the past, cross-referring all 
information. He also uses them to further delineate problem 
areas and success areas. Often such questions don’t have to 
be asked; the mates will volunteer the answers. 


The process of getting this information serves other therapy 
purposes too. 


a. By focusing on the mates when they were childless, the 
therapist further accentuates the idea that the mates 
have a relationship separate from the parental role. 


b. Also, by emphasizing the influence of the past, he 
continues to decrease blame and threat. He helps to 
make past and present behavior look more 
understandable. 


The therapist asks each mate what he had expected from 
marriage: 


“What did you want your marriage to be like?” This 
question helps the therapist find out what 
distortions each mate would have to make in order 
to explain away disappointment. For example, was 
the wife looking primarily for a roof over her head? 
Or for someone to comfort her? Or for the ice 
cream she never had enough of as a child? Was the 
husband looking primarily for enough to eat? For 
uncritical devotion? For regularly darned socks? 


The therapist checks out whether expectations, hopes, fears, 
got communicated: 


“Did you tell her this? That food was very 
important to you? Did she know that you always 
feared you might starve?” 
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“Did you tell him that a house had a special 
meaning for you?” 


47. The therapist asks what things each mate particularly liked 
in the other and whether each had (and has) a clear way of 
expressing these feelings. He asks this of the husband (and 
then puts the same series of questions to the wife): 


“What things do you remember that you found 
pleasant and satisfying in your wife?” 


“Did you (wife) know that he thought these things 
about you?” 


“If you did, how did you come to find this out?” 


“Tf not, how do you (husband) explain that she did 
not know?” 


“Was it that you (wife) did not ask or that you 
(husband) did not tell?” 


“Do you (wife) know about his thoughts in regard 
to this now?” 


48. The therapist brings up the concept of different-ness again, 
this time in a present-day context. He asks each mate what 
he did not like about the other mate and how he planned to 
deal with these disliked qualities. (The following questions 
are later redirected toward the other mate.) 


“What things do you remember finding out about 
each other that were unpleasant, new, different, or 
even bad? There are always imperfections in 
people and each is different from the other.” 


“Did you (husband) know that your wife felt this 
about you?” 


“If yes, how did you find out?” 


“Tf not, how did you (wife) explain that your 
husband did not know?” 
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“What ways did you (wife) have in mind about 
coping with what you saw was unpleasant (or 
‘different’ or ‘bad’) in him?” 


“How have these worked out?” 


“Do you (husband) know what your wife’s thoughts 
are in regard to this now?” 


The therapist points up discrepancies and asks the mates to 
explain how they have integrated them. The wife’s nagging 
seemed protective before marriage. Now it is seen as 
domineering. The husband’s forgetfulness seemed lovable 
before marriage. Now it is seen as irresponsible. Each 
thought that love and time would conquer all. ss 


“How have you explained it to yourself that some 
things you hoped for haven’t worked out?” 


“How have you explained it to yourself that you 
need to have enough to eat yet chose a wife who 
hates to cook?” 


“How can it be that you need to feel secure by 
owning a house, yet you chose a husband who hates 
to stay in one place?” 


These questions help the therapist find out how much the 
relationship was based on uncommunicated hopes rather 
than on communicated reality-testing. The therapist’s 
comments, by highlighting the discrepancy between hopes 
and marital choice, also shows each mate that he had some 
responsibility for his marital choice. 


The therapist explains discrepancies by referring to the 
models from each mate’s past, and also by accentuating the. 
need for clear communication: 


“I guess something else was going on here that led 
you to think you could not ask for what you wanted. 
Maybe you felt you had to crawl under the carpet 
like your mother.” 
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“I guess you thought you had to please the ladies 
all the time. Thats what you saw your dad doing. 
Maybe that’s why you couldn’t ask for what you 
wanted.” 


These statements continue to relate the past to the present. 
But they also imply that the past need not continue to 
influence the present and that people can free themselves 
from this influence. 


The therapist continues the chronology to include plans for 
and arrival of each child. He also explores the physical 
circumstances at the time of birth. He repeats his questions 
for each child, since each child is a different experience in 
parenting. Usually the mates had only the barest notion of 
how parenting would affect their lives, especially of how it 
would affect their relationship as mates. 


“When did you both decide to include parenting in 
your lives?” 


“Which sex child had you hoped for first?” (to each) 
“Where was this?” 

“How did the birth go?” (to wife) 

“Where were you?” (to husband) 


“When did each of you decide you wanted to 
become a parent?” 


“What do you suppose was the reason you wanted 
to become a parent at that particular time?” (to 
each) 


“How long did it take after your decision before 
conception took place?” 


“What do you suppose stood in the way?” (if it was 
a long period) 


What kinds of changes did you think would come 
about when the baby came?” (to each) 
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Here the therapist brings in a “universal truth”: “Changes 
always come when a baby comes,” to suggest that the couple 
is not unusual in finding a new’ baby a strain. Then: 


“How did you plan for these changes?” (to each) 
“How have these plans worked out?” 
“What kind of changes actually did come about for 


you?” 


52. The therapist moves on to ask about the younger children, 
not forgetting that there may also be other children by an 
earlier marriage, now living elsewhere: 


“Do you have other children?” (to each) 


“Now lets see—when did you decide to have the 
next child?” 


“Do you remember what you thought the first time 
you saw your first child? Your second child?” (to 
each) 


“Do you remember what kind of an adult you 
hoped your child would be?” (to each) 


“What kind of plans did you make for the care of 
the first child when the second child was making 
his entrance into the world?” 


“How did that go?” 


“Now, you have two children, a male of three, and 
an infant girl?” 


“What were your observations about how the first 
child was welcoming the second child?” (to each) 


“How had you prepared the first child for the 
coming of the second child?” 


“At this point in time, which one of your children 
seems most like you?” (to each) 


53. 
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“Which one seems most different from you?” (to 
each) 


“Is there anyone in either of your respective 
families that any child resembles more than 
yourself? Who is that person?” 


The therapist, by these questions, continually cross-refers 
information which he has received in order to highlight the 
realistic concerns which new families have when taking on 
the parental role. In effect, he lets the parents know that he 
sees them as having other concerns besides parenting, and 
as having had to juggle many different kinds of life needs. 
He also receives clues about how each mate integrated what 
he expected from the child with what the other mate 
expected. 


The therapist tries to get a picture of how much time the 
members of the family spend together: 


“Let’s see how a day goes in your house. Who first 
sees the light of the day?” 


“Then who gets up next?” 
“Who does that person see when he or she gets up?” 


“Then who? Who does that person see? If the other 
persons in the household already up are gone, 
where and when did they go?” 


The therapist goes on with this until everyone in the 
household is up, then he takes them through the day to 
bedtime. Then he makes a statement about the literal clock 
time that all have for face-to-face contact. He asks about the 
means everyone has of letting the others know what is going 
on in his life in the absence of face-to-face contact. If there 
is no means, then he suggests that each person has a concept 
of what the others are doing during their absence. He finds 
out what these concepts are, and checks with the other 
persons to ascertain the accuracy of the concepts. 


The therapist will now try to get a picture of the home. He 
asks who sleeps where? Who eats together? When is eating 
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done? He tries to get an idea of the atmosphere of the 
family’s life together. He may ask, for example: “If I were in 
your house during any evening meal or breakfast, what 
would I see and hear?” (he asks this of each family member, 
starting with the husband and wife, then going on to the 
children, oldest first.) 


The therapist now begins to echo the questions he has asked 
of the parents by asking some of the same questions of their 
child (and he accompanies his questions with encouraging 
and interpretive statements): 


“Do you see your parents as able to have fun? What 
do you see them doing that is fun?” 


“How do you see your parents as different? (Well, 
one thing we know for sure: Dad is a male and 
Mother is a female.)” 


“Do you see your parents as able to disagree 
openly? How do you see them going about it?” 


“Are you able to relieve their pain? How does Dad 
respond when you try? How does Mother respond 
when you try?” 


By this stage in the chronology, the therapist has (hopefully) 
built a safe, understanding framework within which child 
and mates will be able to comment on what they see and 
hear. But the therapist is still working against great odds 
with the child: the child is responding to prohibitions 
against commenting or even against asking questions. 


The therapist continues to accentuate “pain” rather than 
“who did what to whom?” He now overtly works at releasing 
the child from parental prohibitions against comments. Also, 
by asking the child to communicate his perceptions of his 
parents, the therapist helps the parents receive another view 
of themselves. Children are very protective of their parents. 
The more dysfunctional the family, the more protective the 
children will be. So whatever the children say will be said 
with great care. Often the parents react by saying, “I never 
knew that he was aware of all this!” 
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If the child has difficulty commenting, the therapist helps 
him to do so, and interprets for him: 


“Maybe you are afraid that you will hurt Mother 
and Dad if you let them know that you see their 
pain.” 


“Maybe you think that if you simply report on what 
you see and hear, Mother and Dad will only have 
more pain.” 


“I think you do see your parents’ pain. But maybe 
you feel you cannot comment.” 


“Im sure Mother and Dad want to know what you 
see and hear. But maybe they think you don’t want 
to tell them.” 


57. By this time, the interview is nearing an end. The therapist 
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brings about closure and at the same time stimulates hope: 


“Well, it seems clear that everyone is trying to 
please everyone else, but no one seems to be 
successful at this. How can this be! We’ll have to 
work on this!” 


“Once we get all the pieces together so that they 
make sense this kind of robbery won’t have to go on 
any longer.” 


“T have the feeling that we can come to some new 
ideas about all this.” 


“Well see what else we can learn about all of this. 
I have the impression that once all of these things 
get put in their right places, there won’t be any 
more pain.” 


People do not dare go from the known to the unknown 
without hope, especially if they are operating within a 
fearful, critica] environment. 


The family life chronology, as outlined here, looks entirely 
too neat. 
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Interviews are, of course, never this structured or this 
orderly. 


Nor does the therapist plow through a chronology 
regardless of the kind of responses he receives from the 
family. 


After all, one of the main purposes of taking a 
chronology is to shift focus from the Identified Patient to 
the marital relationship in the least threatening way. 


If the mates are so fearful that they resist such a shift, 
the therapist must change his order and change his 
emphasis slightly. 


The chronology listed here is really a general plan from 
which the therapist deviates, depending on responses he 
receives to questions. 


a. 


Via this plan, he introduces new concepts into the 
family’s ideology, concepts to which he will return in 
later sessions. 


Via this plan, he can move quickly but safely into his 
role as therapist, find out what he needs to work on first, 
what can wait. 

— He behaves like a dentist who asks the patient, 
“Where is the pain?” and then proceeds to look where 
the patient points and explore further. 

— He relies on the family to help him, but he never 
forgets that he is the leader of the therapy process. 


Main Flow of Family-Life Chronology 


TO FAMILY AS A WHOLE: 


Therapist asks about the problem 


TO MATES: 


Asks about how they met, when they decided to marry, etc. 


a. T ee 


TO WIFE: 
Asks how she saw her 


parents, her sibs, her è S 


family life. 


Brings chronology back to 
when she met her husband. *———————~ 


Asks about her expec- 


e 4 —— 
tations of marriage. 


TO HUSBAND: 

Asks how he saw his 
parents, his sibs, his 
family life. 


Brings chronology back 
to when he met his wife. 


Asks about his expec- 
tations of marriage. 


—— 


TO MATES: 


Asks about early married life. Comments 


on influence of past. 


TO MATES AS PARENTS: 


Asks about their expectations of parent- 
ing. Comments on the influence of the 


past. 


TO CHILD: 


Asks about his views of his parents, how 
he sees them having fun, disagreeing, etc 


TO FAMILY AS A WHOLE: 


Reassures family that it is safe to comment. 


Stresses need for clear communication. 


Gives closure, points to next meeting, 


gives hope. 


